MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF FUBLIC HEALTH AND WEL

Registration District Na. ___ﬂ __Primary Regititration Dillriclo.oa.

DO NOT WRITE
ON THIS STUB

AMENDED

Vv§ 300
Rev. 4/59

DRTE AMENDED

| 63—030519

Regictrar's Na. __

STATE FILE NUMBER

11 ED JH 1 01064

1. PLACE OF pEATH — — Y 103

a. COUNTY

2. USUAL RESIDERCE (Where doccarad lived.

a. STATE hﬂi SSOUri b, COQUNTY

If institytion:

Residence before

admission)

b. Cé‘TnY {If outside corporate limits, give TOWNSHIP anly)
TowN St. Louis

Length of stay in 1b

c. CITY

OR
TOWN St. Louls

Inside Limiry

Yas @] No J

. FULL NAME OF {if NOT in hospitel, give tocarion)

HOSPITAL OR
Homer G. Phillips

inside timity

Ynﬂ Ne ]

d. STREET
ADDRESS

{f cutside, Qiva location)

5726 Greer

Reside on Farm

Yas 1 No ]:Ix

\}rﬁ“

INSTITUTION
First

3. NAME OF DECEASED

(Type ar prinr) Lattimore

Middle

Laxt

Slay

4. DATE
OF
DEATH 7

Month

8

Day

Year

63

5. 5EX 6. COLOR OR RACE 7. Married []

Never Married [J

Male

Negro

Widowed® ]

Divarced [J

8. DATE OF BIRTH

9. AGE {la1 birthday}

IF UNDER 1 YEAR

IF UNDER 24 HR

82 80

Months

Days

Heurs Min.

Dec 24,

10a. USUAL OCCUPATION [Give kind ot work done
dul}"a mot_of working life, even if retired)
armer

10b. XIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country)

Miss.

14, NAME OF H

12. CITIZEN OF WHAT COUNTRY

U, S, &,

USBAND OR WIFE

13b. MOTHER'S MAIDEN NAME

Prisella

14, SOCIAL SECURITY NO.

13a. FATHER'S NAME

Efum Slay
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown)] | {If yes, give war or dates of sarv

Daceased
INFORMANT Address

Minnie Dillingham 5726 Greer

INTERV AL BETWEEN
ONSET AND DEATH

Undet .

17.

18. CAUSE OF DEATH [Enter only one cause per line Tor (a], [B), 8nd [€)-

ART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {3) Renal Failure

DOCUMENT

Conditions, If any, DUE TO (b]
which gave risa to
above cause (a],
atating the under-
lying coause last. DUE TQ (¢}

Chronic Fyelonephritis 2

006 04

)
FART 1. OTHER SIGNIFICANT CONDITIONS COMNTRIBUTING TO DEATH but not relered o the terminel PART 111, if decoased was female  was
there a pregrancy in last 90 deys.

ditesss condition given in PART | [a)
Arteriolar Nephrosclerosis; Pulmonary TBC; Renal TEC [0 ve [0 8o | O Unknown
20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury In PART | or PART 11 of jtem 18.)

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE
PERFORMED? a O ]
YesSK NOO3

20c. TIME OF
INJURY

{INSTEAD OF

Hou Month, Day, Year ]
a.m.

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK []

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

in or about home, | 206. CITY, TOWN, OR LOCATION COUNTY

ate,)

PLACE OF INJURY [e.g.,

20e.
* farm, Factory, street, office bidg.,

7-8-61 and last lawﬂalive on 7-8-63

1=-6-63

OR
TYPEWRITER RIBBON

to.

21. | atiended the decessed from

=

Death accurred ar

N B

23a. BURIAL, CREMATION, [ 23b. DATE

REMOVAL (Specify) 7/11/63

1 1 350 Aom on the date stated sbove, and to the best of my knowledge, from the causen stated.

22c. DATE SIGNED
7-10-63

(Stare)

22b. ADDRESS

2601 N. Whittler

23d. LOCATION {City, 1own, ar county)

USE BLACK INK

{Degres ar title)

SHOULD READ

Th. »

23c. NAME OF CEMETERY OR CREMATORY

Greenunn ille Miss.
J 25. DATE RECD. BY LOCAL REG,

UL 11 1963

ADDRESS

1221 N, Grand Blvd.

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY.-LICENSED EMBALMER

or by
working under my personal, superyision.
N i 1L .

Student

Signature of Student Embaimer

P. O. Address,

Licensed Embalmer No. ZE. £§

NI N Ao - AL
Note: The above MUST BE SIGNEDr BY THE LICENSED, EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above conslitutes grounds for revocation of licénse). i
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is: not embalmed, fact should be so stated above. . ..«




